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THE REGISTRATION OF 
NURSING HOMES 


Ty HE present outbreak of interest in “nurs- 


ng home scandals” on the part of the lay 
ss and the public generally ought to have an 
‘t for good in two ways. It should bring once 
into notice the need that exists, and that is 
inimously admitted to exist, for some legisla- 
measure for the registration of private in- 
stitutions trading as homes for the nursing of 
s people, and it should warn nurses in all 
seriousness of the grave dangers they may incur 
‘sponding without due precautions to adver- 
ments purporting to come from such homes, 
particularly those in the lay Press. And, inci- 
tally, it should arouse the public to a sense of 
extent to which this medium of advertising is 
| for most disgraceful purposes, and to inquire 
ome means might not be taken to mitigate 
tate of things that amounts to a grave offence 
gainst the public morality. 
The question of dealing in some way with 
private nursing homes has reached a very acute 
ge. It has never been disputed, we think, 
for the safety of the public it is 
sirable that such institutions should be 
ler some kind of control; the difficulty has 





been to decide upon the authority to which that 
control can most effectively be committed. A 
sufficiency of evidence was given by many wit- 
nesses before the Select Committee on Nursing, 
in 1904-5, on this point, and it will be remem- 
bered that the Committee reported that this evi- 
dence “had led them to consider the licensing of 
such homes and institutions to be highly desir- 
able.” The misfortune was that the implied 
suggestion of handing such licensing to county 
and borough authorities was clearly open to 
criticism, and the whole question was allowed to 
drop. It has. also decidedly suffered from con- 
nection with the far larger and wholly different 
problems of the registration of nurses. The 
Select Committee referred to the nursing home 
question as “analagous, but separate,” and it is 
a pity that the two should ever have been confused 
one with the other. This is a matter that affects 
the public very closely, for legislation would 
remove one specious form of deception from the 
unmoral adventurer masquerading as an employer 
of nurses. It is unnecessary to labour the point as 
regards nurses, for it is a scandal to their honour- 
able profession that its members feel very keenly. 
It is, to quote the Practitioner, “intolerable that 
Aspasia should adopt as a disguise one of the 
noblest callings to which her purer sisters can 
devote themselves.” The injury inflicted upon 
blameless private nursing institutions is incalcul- 
able. 

The precise form that State interference should 
take will need very careful consideration. The 
fact that the solution of the situation involves 
sundry difficulties must not bé allowed to post- 
pone indefinitely that solution or an attempt t 
bring it about. 

Meantime, until some sort of protection is 
afforded by law to those who are suffering for 
want of it, individual nurses cannot be too par- 
ticular in regard to advertisements, remember- 
ing that the wiles of the evil are endless, and that 
it is impossible even for that portion of the Press 
most anxious to admit only those that are 
genuine to guard against the clever deception 
that, being shameless, is most hard to detect. 
The dangers to which the inexperienced mas- 
seuse is exposed are very real, and she needs 
to be ceaselessly on her guard. We are glad to 
know that the British Medical Journal, in a 
recent editorial, urged that “membership of the 
I.8.T.M. should be regarded as a sine qué non 
by every woman who practises massage, by every 
medical man who employs a masseuse, and by 
every patient who seeks the services of a mas- 


seuse.”’ 
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NURSING NOTES 


QUEEN ALEXANDRA’S ComMITTEE, Q.V.J.L. 


GENERAL meeting ol Queen Alexandra's 
Av ommittee in connection with Queen 
Victoria’s Jubilee Institute for Nurses was held 
t 26 Bruton Street, at which the president 
Adeline Duchess of Bedford occupied the chair. 
Th president first read the address ot loyal 
syinpathy which has been forwarded to 
Queen Alexandra She then moved the adoption 
it the report for the year 1909, which stated that, 
the Committee had handed 


since 


“a@s 1) pre vious years, 
£2,000 to Queen Victoria’s Jubilee Institute for 
Nurses, this being the fourth successive year in 


which the object of the Committee’s existence 
had been fulfilled. The Committee referred to 
the interest shown by Queen Alexandra in their 
work, and added that they would earnestly 
endeavour to carry out their task of aiding Queen 
\lexandra’s nurses among the sick poor by pro- 
viding annually £2,000 to assist the central 
administration of the Queen Victoria’s Jubilee 
Institute for Nurses. 

Sir Dyce Duckworth, a member of the Council 
of the Q.V.J. Institute for Nurses, delivered an 
address on the work and needs of the Institute. 
He stated that the work had now assumed enor- 
mous proportions. The Institute covered England, 
Ireland, Scotland, and Wales, and there was a 
prospect that it would make its influence felt at the 
Antipodes and in other parts of the Empire. Suc- 
cesstul as the work had been, he did not think 
the people at large understood the good that it 
lid. The Institute, though it had grown beyond 
the limits originally contemplated, was asked to 
do much more than it could accomplish. The 
Institute’s conditions were thought by some to 
be very but it was necessary to have a 
high standard of training and preparation. The 
Institute rigidly adhered to such a standard, and 
t had been the means of raising the standard 
f nursing throughout the country. There was, 
he added, no more blessed work done than that 


onerous, 


which was done by the Institute, and no mot 
humanising influences were carried into homes 
and to bedsides than were carried by nurses 


CORNWALL CouNtTy NURSING. 


Ix the 13th annual report of the Cornwall 

( mt Nursing Association the Committee state 
that tl vork during the past year has made 
\s ry progress. During the past twelve 
the number of districts affiliated to the 
ss n have been increased by five, making a 

t sixty-th working under sixty com- 
ud employing seventy nurses. Th: 

total number of patients during the year had been 
6,905, an increase of more than 1,000 on the 
previous year. The efficient help of the superin- 
tendent (Miss Salmon), who works with unabated 


rgy and devotion, at the Devon and Cornwall 
lraining School at Plymouth has been of great 
Unfortunately lack of 

ial support it possible that fewer 
nurses may be trained during this year, which 
will involve a serious loss to the waiting districts. 


association. 


Hh» ) 


makes 











A New T.F.N.S. PrixcipaL MAtron. 
Tue Advisory Council of the Territorial Fo 
Nursing Service have confirmed the appointme: 
of Miss Cox Davies as Principal Matron No. 
General Hospital, in place of the late Miss Is 
Stewart. This appointment has been glad 
agreed to by the Royal Free Hospital, where s/ 
is matron. It seems particularly fitting th 
Miss Cox Davies should have been chosen to 
this post, since she is the head of St. Bartho! 
mew s Hospital Nurses’ League (numbering son 
700 past and present of the nursing staff). A 
the nurses attached to No. 1 General Hospit 
have all been trained at “ Bart.’s,” though n 
many are now resident at the hospital. T! 
medical staff is also provided by this hospital. 
New Maternity HOoOsPITaL FOR 
Havine fulfilled a useful purpose for mai 
years under the auspices of the Leicester Proy 
dent Dispensary, it has now been decided 
detach the present maternity hospital from tl 
Provident Dispensary, and maintain it as a sepa 
ate one, for two great purposes. It will serve : 
a lying-in hospital for women of the 
classes, and, secondly, it is to carry out the pi 
visions of the Midwives Act by training pup 
for the examinations of the Central 
Board. The shortage of 
severely felt here as elsewhere, and if the new 
constituted hospital does no more than supp 
some much-needed beds, and largely increase t! 
thoroughly trained midwives at the command 
the working-classes, it cannot but prove a tw 
fold and greatly-needed boon. Miss Gray | 
been appointed matron and Dr. E. Lewis Lill 
medical officer, and the hospital will be staff 
with the nurses formerly employed while it w 
under the control of the Provident Dispensar 


LEICESTER. 


A NukSE’s INVENTION. 

THE matron, patients, and their friends 
very proud of the simple yet exceedingly cle) 
device of Sister Jackson, of the Tolworth Iso 
tion Hospital, Surbiton, Surrey. It is aimed 
protect the scarlet fever patients who are al 
to go outdoors from the sometimes too power 
sun. An ordinary piece of print is made i 
three parts, so that from a band on the forehe 
a loose covering is made for the head, witl 

in about nine inches long, to protect 
glands. 

These little sun-bonnets are to those who hi: 
used them such a real boon that the pattern 
be gladly sent to any of our readers who w1 


curta 


to Sister Jackson or Miss F. K. Alexander, 
matron, at the hospital, enclosing stam) 


envelope. 
NursING THE Hop-PIcKERs. 
WE are asked by Miss Harvey, who has kin 
undertaken to give information regarding t 
volunteer work which is carried on among t 
“hoppers” in Kent during the season, to stat 
that her address is now 39 Kempsford Garde 
Earl’s Court, S.W., as she has just moved fr 
the address given in our last number. 
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midwives is being 
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ON BATHS 


AND PACKS—I. 


By a Hospirau SISTER. 


ATHS and packs are so frequently employed 
B at the present day that a nurse, whatever her 
speciality, cannot see many cases without being 
called on to give or assist in giving this treat- 
ment. She should, therefore, be familiar with 
the different kinds of baths, the results they are 
intended to produce, and the practical details 
of their administration. A short account of the 
subject will probably be of service to her. 

In the first place, we may divide the subject 
into three main groups :— 

(a) Water baths which may be either (1) plain 
or (2) medicated. 

b) Heat baths: (1) hot-air baths; (2) radiant 
heat baths (i.e., electric baths). 

(c) Packs: (1) hot; (2) cold; (3) dry. 
Each of these we shall consider in turn. 


WaTER BaTus. 


Water baths are those in most frequent use, 
and a number of varieties are recognised, each 
serving a different purpose. Among plain water 
baths we have (a) cold, (b) tepid, (c) warm, (d) 
hot, (e) local, and (f) continuous. 

Cold Bath.—This is so called when the tem- 
perature of the water is less than 65° F. It has a 
particularly bracing, tonic action, but in the case 
‘f people with feeble circulations it may easily do 
more harm than good by chilling the body, mak- 
ng the extremities cold, and generally depressing 
the constitution. Occasionally it is ordered in 
‘ases of high fever to reduce the temperature, 

ut its action may be too severe, and its good 
‘esults can often be attained more safely by a 

Tepid Bath.—In this variety the water is at a 

mperature between 80° and 90° F. Producing 

sensation of cold to the skin, it is sufficiently 
nvigorating without causing shock or depressing 
ifter-effects. It is, therefore, better suited to 
those who cannot advantageously tolerate a cold 
ath, and, on this account, it is often prescribed 

r delicate children. As a means of reducing 

ver its effects are certain, but not altogether 

» from risk. 

Warm Bath.—Here the temperature is between 
1° and 100° F. Having approximately the same 

mperature as the human body, it possesses no 

‘eat stimulant properties, nor has it any re- 

iperative virtue by imparting heat to a chilled 
r collapsed patient. Its negative effects make it 

‘cially suited for ordinary hygienic purposes. 

Hot Bath.—The water in this variety is main- 
iined at a temperature of 100° to 105° F., or 

ren higher. If continued for any length of time a 

‘t bath has dangers of its own, especially to old 
r debilitated patients. At the least it is likely 
to be enervating, but it readily produces faint- 
ness, disturbs the heart’s action, and may even 
lead to fatal syncope. Its special value is in the 
relief of severe pain, particularly of the spasmodic 
type. In these cases the patient can be put back 
to bed as soon as this effect is attained. In 
biliary or renal colic, where the pain is often 








agonising, a few minutes in a hot bath may do 
much to ease the patient. Cases of retention in 
which the bladder cannot be emptied are com- 
monly treated by hot baths, which help to over- 
come the spasm. Sometimes patients suffering 
from Bright’s disease, especially if they have 
symptoms of chronic uremia, are ordered these 
baths at regular intervals to increase the secretory 
activity of the skin. This last-named effect is 
one the nurse should bear in mind, as a patient 
in a hot bath loses a considerable quantity of 
water by perspiration, and may therefore suffer 
from thirst. 

Local baths include any of the above varieties 
applied to some special part of the body. In a 
sitz-bath, for example, the patient squats so that 
the water is applied to the lower part of the body 
only. It is used for various chronic rectal and 
uterine troubles. Sometimes it is ordered for 
constipation, in which case the application of hot 
water is often followed by that of cold water, the 
stimulating effect of which promotes the peris- 
talsis of the bowel. 

Continuous Baths.—These are usually local in 
character, and are administered for some hours 
or days together. As a rule, one or other limb 
is immersed. They are given warm. 

The next large group is that of medicated baths. 
This comprises many varieties, but each consists 
of water to which some medicament has been 
added. In a sense they are to be regarded as 
lotions applied on a large scale. They may be 
given locally or generally. In temperature they 
may be tepid, warm, or hot. Those in most fre- 
quent use are (a) alkaline baths, (b) bran, (c) 
gelatin, (d) mustard, (e) oatmeal, (f) salt, (q) 
starch, (hk) sulphur baths. 

Alkaline baths, prepared by adding a drachm of 
bicarbonate of sodium to every gallon of water, is 
commonly used in chronic skin diseases, especi- 
ally those that are accompanied by itching. Their 
soothing effect on most forms of cutaneous irrita- 
tion makes them suitable remedies for the severer 
forms of nettle-rash. In any given skin case the 
entire body or only a single limb may be immersed 
according to the extent of the affection. Local 
alkaline baths are useful in allaying the irritation 
that follows insect-bites. 

Bran Baths.—In preparing this variety the bran 
should be tied loosely in a muslin-bag, which is 
then steeped in boiling water. Bran is a harm- 
less addition, and therefore exact quantities need 
not be observed, but, as a rough rule, one ounce 
of bran should be used for every gallon of water. 
Prepared in this way, the bath must not, of 
course, be used until its temperature has fallen to 
the required level. 

Gelatin baths are prepared by dissolving one 
ounce of gelatin in hot water and then diluting 
up to one gallon. 

Mustard baths are sometimes prepared in the 
same way as bran baths, but preferably they 
should be made by mixing a measured quantity 
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of ordinary table-mustard in a cup with enough 
hot water to form a smooth paste having the con- 
sistency of fairly tl! K cream. [The mixture is 
then stirred into the bath water. With regard 
to the juantity of hn istard required per callon of 


i mates rying tron ! teaspoonful to 
two tablespoonfuls are recommended. The im- 
pe rtant point, nowevel Ss not SO much the 
strength of the bath as its duration. Its object is 
to prod 1 rubet ! cto? that is to say, 
to mat th Kin red nd the bath should be 

i ! intil this change s etfected a 
shorter time with a stronger solution, a longer 
with a weaker. On an average ten minutes is 
sufficient. With young children, especially with 
bal for whom this remedy is often used as a 
stimulus against collapse, special care is needed 
les n overlong application should blister the 
skin 

Oatmeal baths ure to be prepared in the same 
way as bran baths. They are used for very 

Salt Baths If sea-watel ‘an be obtained, a 
salir ith needs no preparation beyond heating 


to the proper temperatur Failing this supply, 
we have to use bay-salt, one pound of which suf- 


fices for thirty gallons of water. Salt baths are 
specially valuable for conditions such as rheu- 
matism and chronic gout. 

Starch Baths.—The starch to the amount of 
two pounds for every thirty gallons must first be 
n 1 with cold water till a smooth paste is 
formed Boiling water is then added, and the 
starch passes into solution. This solution is then 
stirred dit ly into tl batn water 

Sulphur re prepared by dissolving a 

urter of a pound of sulphurate of potash (liver 

f Iphur) in thirt illons of water. They are 
aall 1 in the treatment of scabies 
Ho to Give A Bata. 
perhaps, | ssary remind the 
must 1 r » a patient alor 
| stratior bath. Neither a 
| h is fr rom risk, and its 
> i 
S] ) os nd : 
s be noticed, the administration 
Ll the patient put ba 
| QO ‘ount of this risk 
of bath cannot be exactly 
n invariable rule. Usually the doctor 
s point beforehand, but the nurse, even 
gh she is provided with his directions, should, 
nd indeed is, expected by him to use her discre- 

n by way of shortening the administration if 
ny untoward symptoms develop. On the other 

ind, she must not continue the bath beyond the 


f li Knowing how much heat or cold 
the patient will stand, the doctor is able to decide 
on a time beyond which further exposure might 

Cold Bath.—When a cold bath is ordered to 
reduce fever, the shock of immersing a patient 
with a temperature of, say, 104° F. in water at 


65° F. would be unduly severe. The water into 
which he 








between 85° and 90° F., and it must be gradu- 
ally cooled either by running in cold water or by 
the addition of lumps of ice. 

The patient should be lifted into the bath on a 
sheet, which should be left beneath him in the 
water. His temperature must be taken at fre- 
quent intervals. As soon as a level a degree or 
so above that mentioned by the doctor as the 
desired minimum is reached, the bath must be 
stopped and the patient returned to bed. The 
reason for this is that his temperature will gener- 
ally continue to fall for some little time. Of 
course, should he begin to shiver or become col- 
lapsed, he must quickly be put back to bed even 
though his temperature is insufficiently relieved 
As a precaution in such cases it is often advisable 
if circumstances permit, as in a hospital, to pre 
pare the bath at the bedside. The patient can 
then be quickly returned ‘to bed without any 
delay. 

His bed must be made ready for him while he 
is in the bath. Spreading a mackintosh over the 
mattress, the nurse next arranges a blanket to 
go beneath him and another to cover him. Hot- 
water bottles and stimulants must also be pre- 
pared. It is not always necessary to dry his body, 
as any moisture adhering to his fevered skin will 
quickly evaporate. When he is in bed again he 
should be allowed to remain a short while before 
he is given a night-dress and the bed remade. 
The temperature must again be taken as soon as 
he is settled. 

Hot Bath.—Here the water must be at the re- 
quired temperature before the patient is put in 
the bath. His night-dress having been removed, 
he is covered by a blanket and then lifted from 
his bed on a sheet and gently lowered into the 
bath until the water covers him up to his neck. 
The sheet remains underneath him, but the 
blanket should be spread across the top of the 
bath well out of contact with the water. A rubber 

r-cushion placed beneath the patient's buttocks 
adds much to his comfort, while another air-pillow 
should be fixed to the top end of the bath as a 
support to his head. 

The duration of the bath must again be largely 
a matter of discretion. If the intention is to ease 
pain or spasm, the patient should be lifted out as 
soon as he has obtained relief. Should, however, 
it be necessary to continue the bath for some little 
time, hot water at the required temperature must 
be added every few minutes. The patient’s pulse 
and temperature will, of course, be closely 
watched. Here let the nurse note that to at- 
tempt to judge of the temperature of a bath by 
dipping her hand into the water is a crude and 
untrustworthy test. A bath thermometer should 
always be employed for this purpose. Some 
nurses use the point of the elbow instead of the 
hand, but though the former is possibly more sen- 
sitive to heat, it is almost as unsafe a guide as 
the latter. 

The bed should be prepared in the ordinary 
way, but the patient must be dried carefully with 
hot towels and made comfortable as soon as pos- 
sible with a warm night-dress and hot-water 
hott] T 


I 
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is first placed must therefore be tepid, ¢ bottles. T'o be continued 
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TWO NEAPOLITAN HOSPITALS 


VISIT to an Italian hospital is something 
of a revelation to nurses accustomed only to 
such institutions in this country, for the evolution 
of what we should call “nursing” is yet in its 
infancy in that land of our dreams, Italy. 
Pioneer attempts have been made, not once but 


4 “TA we om 
Sete Re eee 








MATRON AND STAFF OF THE OSPEDALE GESU E MARIA 


reforms into the 
xistin arrangements for the care of the 


5 veral tinies to introduce 


sick, but so far in one instance only has success 
ittended such a scheme. This is in the case of 
the Ospedale Gest e Maria at Naples, where for 
the last fifteen years Miss Grace Baxter, R.N., 
with splendid courage and perseverance, has 
earried on the task of training Italian nurses. 
The difficulties to be overcome might well have 
juelled the stoutest heart. To begin with, the 
Italian authorities,“ medical and civil, are by no 
means yet ready to welcome with enthusiasm 
the introduction of modern methods of trained 
nursing; Italians are infinitely slow to accept 
thange. It is a curious fact that while surgery, 
n Naples particularly, is practised in most up-to- 
late fashion, and the system of asepsis adopted 
n the most minute detail, yet these splendid sur- 
geons are content to leave their patients largely 
to the care of servants none too clean, and 
ignorant of the first principles of nursing. The 
second great obstacle in the way of nursing reform 
s the lack of suitable candidates for training. 
Italian women, and especially Neapolitan women, 
‘f the upper classes have so far taken no personal 
part in the organisation of the care of the sick; 
that is, they do not go in for training them- 
selves. The women who present themselves as 
‘andidates for the most part do so as a means 
f livelihood, not from any sense of a vocation, 
is was the case in England and America in the 
early days of the fight for the welfare of the 
sick. It is, therefore, inevitable that reform 
should proceed with disheartening tardiness 





It was in 1896 that the Princess of Strongoli, 
lady-in-waiting to Queen Margherita, founded the 
Scuola Croce Azzurra (Blue Cross), in con- 
nection with the Ospedale Gesi e Maria, 
and that Miss Baxter, an Englishwoman trained 
at the Johns Hopkins Hospital, Baltimore, 
was asked to undertake the work of organ- 
isation. This hospital has about 300 beds 
It is an adapted religious house, with huge 
stone cloisters, and wards that to English 
eyes look even now impossibly dark and dirty, 
though those who knew it in old days can testify 
to the transformation that has taken place under 
Miss Baxter’s supervision. But when it is 
realised that the pupils in training are only in 
the wards in the day-time, that the commissariat 
is in the hands of nuns, and that only one ward, 
the children’s ward, is entirely under Miss Bax- 
ter’s charge both for day and night, it will be 
realised that not much can be effected in present 
circumstances, even though what has actually 
been accomplished may well seem little short of 
marvellous. 

Neither Miss Baxter herself nor any of the 
nurses sleep at the hospital, for there is no accom- 
modation for a nursing staff, and at night, with 
the single exception of the children’s ward, the 
entire care of all the sick devolves upon the ser- 
vants, who do not for the most part sit up, but 
sleep in rooms off the wards, often with disas- 
trous consequences to the patients. In such con- 
ditions the death-rate in an English hospital 
would be enormous; but Italians are different, 
and in practice things go on better than might 
be expected. Patient’s friends are in and out of 
the wards at all hours, bringing in weird articles 
of drink and diet for their sick relatives, who 
must certainly be under the special protection 
of some patron saint, for the harm that ensues 
is less than by every right should be anticipated 

Miss Baxter’s own account of the “Genesis of 
a Children’s Ward,” contributed to the last issue 
of the Johns Hopkins Nurses’ Magazine, tells 
graphically the story of this triumph, and of the 
first night, when a batch of twenty infants had 











MATRON AND SISTERS INIERNATICNAL HOSPITAL. 
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been received into a hastily prepared room inno- 


cent of most of the necessary appliances. It is 
supposed to be compromising for a respectable 
Neapolitan to stay in a hospital at night, and 
there was no money to pay a head night nurse. 
“Happily,” says Miss Baxter, “one of my pupils 
‘I have no objection,’ 
p one night, if you will 

: to go home and tell my father.’’’ She 
ound in tears next morning, “for none of 

the children had slept, and all of them had asked 
for the bed-pan every few minutes, whether they 


came to my assistance. 
she said, ‘to sitt ng u 


illow m« 
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! ded it « ni hich 1 ssitated mn runh- 

g only o1 ned t bor 

| I} roul s with the nurses 

hi ltos hated tl rd and the 

! ia LVS herto t n 

| (1 I \ t I ne 

rd ht d | ving respect 

nicl hape. s for fittee 

! g } turns Gg nd ar Eng 

rained nurs liss Bertha T in assis- 

I t 1 . Miss Baxter no vard in ex- 

ler and | ng. The Princess 

Strongoli greath ssisted nis Lp} stat of 

hings by obtaining i i of tl essary ex 

penses a grant of 2,000 francs tror the Govern- 
nt 

Miss Baxter's graduates (forty-nine nurses have 

passed through the Scuola, the training lasting 

two years) are carrying on her work now in many 

other hospitals. At the fine new “ Policlinico ” 


it Naples two of these nurses are in charge, but 
even here it is only by day that they are per- 
mitted in the wards. At night no trained nurse 
s on duty, a state of things which seems literally 








incomprehensible to us in England. But com- 
plete reorganisation means much money, and it 
is largely the want of it that retards progress. 
Things cannot be hurried in Italy, and probably 
it is Miss Baxter’s tactful recognition of 
this fact that has enabled her to 
plish so much. It is very necessary to under- 
stand the vast differences in national tempera- 
ment, and to realise that what may be possibl 
and desirable in one country is just the opposite 
in another. Miss Baxter knows the Italian 
people, for she was herself born in Italy, and it 
is impossible to imagine anyone better fitted fon 
the strenuous work she has undertaken, in which 
every English nurse will wish her continuous and 
even more progressive success. 


accom- 


THe INTERNATIONAL HOSPITAL. 

The International Hospital, Naples, is a charm- 
ing building, standing up on the hill-side, with a 
fine view over the beautiful bay, and a pretty 
garden of its own. It was endowed by the late 
Lady Bentinck, who gave the house for its special! 
purpose, and took keen interest in its success. 
The beds are, of course, all reserved for patients 
of foreign nationalities, largely sailors. Payment 
is on three scales, but whether the patient be in 
first, second, or third class rooms, all alike are 
comfortable and well provided with every neces- 
sary. The present matron is a German trained 
nurse, Sister Tony Wiegelmesser, and the inter- 
national character of the hospital is exemplified 
bv the nationalities of the staff of four sisters, of 
whom one is Italian, Sister Paola de Muralt, who 
s a graduate of the Scuola Croce Azzurra, and 
received some of her training at the Leicester 
Infirmary; one is English, Sister Macpherson, 
late of the Army Nursing Reserve, with an ex- 
perience of nine years in South Africa; and the 
two others are Norwegian and German respec- 
tively. 

This hospital fulfils a most useful and neces- 
sary part in such a place as Naples, with its 
unceasing stream of foreign visitors, by sea and 
land, and the demand upon its thirty beds shows 
how greatly its advantages are appreciated. 





TREATMENT OF RINGWORM 


HE essential oil of sassafras is recommended 
Tt a doctor writing in the British Medical 
Journal as a specific tor ringworm. In his hos- 
pital he used this oil in the treatment of pedi- 
culosis, and when ringworm existed at the same 
time the latter disease also appeared benefited. 
He therefore used it for ringworm alone, and with 
satisfactory results. The hair is cut 
around in order to identify the patches, and the 
oil is applied twice a day by means of a camel’s- 
hair brush. This treatment is continued a tew 
weeks or so, as the case may indicate. No irrita- 
tion is produced, and the application is pleasant 
Not only is the spread of the affection 
prevented, but the fungus is destroyed with cer- 
tainty in two or three weeks, this certainty being 
recognised by the development of fine new hairs. 


closely 


to use. 
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FROM A NURSE’S DIARY 


BesipE S1it~ WATERS. 


LL day she stays in the one room. You could poke 
/\the fire almost from the bed, if you were not blind 
as she is. Through the half-open door cats slink in, 
prowl rovnd, and slink away again unseen. Impudent 
sparrows peer in for a moment through the window, but 
she sits impassive, quiet, at the mercy of her friends. 

Always cheerful, always placid, out of what storms has 
she drifted into this quiet backwater! She will tell you 
f the mood is on her, that but for her friends, she would 
be sad indeed. The landlady, up at five each day work- 
ing hard to keep her children, yet finds time to bring 
her up a cup of tea in the morning, and after that she 
lies and thinks, or dozes till the district nurse arrives. 

This is her happy hour. She loves to talk, it is almost 
her only recreation now, and while Nurse washes, dresses 
her, and sets her room in order, her glib tongue chatters 
fast, secure of a listener, mild chaff, shrewd comments 
m men and things, the conversations she has held, down 
to the minutest detail all these, but never a word of 
grumbling or complaint, and when her malady seizes her 
and she sits grey and gasping, not even then does she 
ry out against her fate. ‘“‘God is very good; He’s sent 
friends to me. I didn’t oughter grumble, though I do 
feel low-spirited at times,’’ she says. 

‘“Yes, my dear, that’s right, you open the winder; I 
ikes fresh air, do; besides, you can see out better. 
Blind? Yes, I bin blind this fourteen year; but I know 
what’s out there, and I thinks I can see it. Blind’ Yes, 
[ went up to th’ ’orspital when my eyes was took bad, and 
they was going to take me in for to operate me, and 
they sent for me to come in, and then my doctor says, 
‘Mrs. Jones, you must be brave,’ ’e says, and then I went 
faint-like, and I don’t remember the words, but I knew 
[ shouldn’t never see no more; but they was kind to 
ne; I shan’t never forget it. Yes, I went ’ome again. 

. Trouble with my ears? Oh, yes, you means them 
ags in them. Yes, I’ve bin through a lot in my time. 
My ‘usbin ’e gave me a pair of earrings, beautiful cones 
they was too, and before ’e went out of ‘is mind, ’e used 
‘o get in awful rages, and ’e’d tear the earin’s out of me 
irs, ‘e would, and then I’d be afraid when he came 
round again; ’e’d be angry if I warn’t wearin’ of ’em—'s 
was that jealous-like, after ’e give "em me, and I’d make 

tresh “ole and put ’em in again; and then ’e’d tear: 'em 
it afresh, and I’d make another ’ole. Oh, yes, I bin 
hrough a lot o’ trouble. But ’e ’ad to go away at last—'e 
set the ‘ouse afire.”’ 

“Yes, ’e was sent to a 'sylum, and ’e lived six months, 
[ went to see ‘im every week—'ow did I get there? I 
iid a neighbour to take me—cost four shillings each time 
ve went, and that and people comin’ in and takin’ things 

t of the shop, and me bein’ blind couldn’t stop ‘em, 
lined me. 

“Yes, “e was happy enough. Oh, it was a lovely place. 

arst me one day was it a convalescent ’e was in, an’ 

says ‘Yes,’ I says, ‘ain't it lovely?’ Lived six months, 
» did. Yes, I bin through a lot in me time.’’ 

For a little while maybe, she will be silent, as remem- 
rances crowd in on her, and for a little while her face is 
1adowed ; then - 

**But there, | mustn't think too much about it. Them 

rls was in again yesterday, to see if I was still alive 

ter eatin’ that custard they made in the cookery class; 

id they weren’t sure whether they'd find me dead or 

t! I was glad to see ’em; they’re very good to me.”’ 


E. M. P. 


A FrRicut. 


My first post after training was at a small workhouse 
nfirmary, with charge of four small wards, including a 
naternity ward. The third morning after my arrival a 
regnant patient awakened me at three a.m. She was 

ving slight pains. I hurriedly put on my gown and 


xamined her, but did not find any show, nor was there 
ny dilation. The maternity ward was below stairs, so I 

ik my patient very slowly down. During this time the 
pains seemed to have passed off, but to my horror, when 
we reached the last stair the woman gave a scream, and a 


cD 


ry, Jahyv 


” 


Instantly I realised what had happened. I 








bade the patient hold tight to the stair rail, and with my 
hands free, caught the baby, which would in another in- 
stant have fallen to the floor. It had already separated, 
and, marvellous to relate, had left just sufficient cord to 
tie. I very hurriedly placed my little charge in a blanket, 
and with all my strength carried the mother to bed. 1 was 
not in communication with the matron, so [ had to run 
to fetch her. Between us we got the patient comfortable 
by the time doctor arrived. After examination he pro- 
nounced her none the worse for her adventure. Much to 
my relief both did well, and at the end of three weeks 
the woman proceeded on a journey of four miles on foot. 
For my part I do not think I shall ever forget the expe 
rience, and not until after many days did [ realise all 
that might have happened. 
Cc. D. 





THE STAFF NURSE 
“SISTER” writes :-— 

I have noticed in the various nursing papers 
articles dealing with the trials, troubles, and advantages 
in the lives of matrons, sisters, and probationers, but I 
do not recollect coming across anything with regard to 
staff nurses. To my mind the staff nurse is a very 
important member of the nursing world, whether it be in 
her position in the ward of a large training school or in 
the special hospital. 

To begin with, responsibility is so suddenly laid upon 
the staff nurse. As a probationer one has always the 
sister or staff nurse to appeal to when perplexity comes, 
and as a sister one has passed the staff nurse’s stage and 
got over the trying position of being left alone in charge 
of a ward, with no one to appeal to for help unless the 
matron or doctor jin charge, and we al! know that a good 
and useful sister or staff nurse does not like to bother the 
matron or doctor unless for some very important and 
difficult matter. 

I well remember my first plunge into responsibility after 
passing my examination. | did not have the usual pre- 
liminary warning, for I was sound asleep in bed one 
night at 11 p.m. when the night sister came and roused 
me, saying I was to get up and come on duty at midnight 
in a boys’ surgical ward, as the nurse in charge had 
become suddenly ill. I found a very busy ward, a case 
just returned from the theatre and a new pro. on duty! 
The nurse was too ill to bother much over things that 
night, and the wardwork was a littie behindhand. I set 
to work, however; night sister and the probationer were 
most helpful, and it was wonderful how we managed to 
get on, for 1 was very nervous, though I endeavoured to 
hide my feelings. 

So much depends upon the staff nurse—the tone of the 
ward when sister is absent, the life of the new pro- 
bationer, and the happiness of the patients. The staff 
nurse is blamed when things go wrong, but seldom 
praised if everything is all right. On the other hand, a 
careless staff nurse can do much harm in the ward when 
the sister is not present : the patients are not looked after, 
probationers have a bad example shown them, and sister's 
work becomes arduous and trying; doctors complain, 
patients grumble, and probationers do their work badly. 
The position of the night staff nurse is one of great 
importance ; she is alone in charge of the patients, and to 
her falls the task of watching for those sudden and 
perhaps more often gradual changes that come over 
patients in the long night hours, when night sister has to 
be summoned or the doctor in charge called up, and what 
a comfort, or otherwise, her presence can be for those in 
her charge during the long, dreary hours of pain. I liked 
night duty as a staff nurse, for there seemed to be always 
more time at night to get to know and understand the 
patients. In the rush of day work one has to give up 
more time to routine. 

Sister’s week-ends or days off are another of the staff 
nurse’s difficulties, but also difficulties that after a little 
experience may become a pleasure, but all we senior 
nurses and sisters will remember our first days or week- 
ends in charge, and it may have happened that the bad 
accident or severe medical case was landed upon us then, 
and we had to appear calm and collected in the presence 
of doctors, friends, not to mention that seldom silent 
critic, the probationer. 
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ON CHARITIES 





ndents are requested to give full details 
is some really adequate cause, replies 
lonym for the paper.) 


Home for Paralysed Ex-soidier 


llities Tor investi 





Woman with Cancer of Bre 
] 


Convalescent Home for Governess 


Consumptive Man 


me for Nurse (Gee! 








not far off, at Felixstowe, is Lansdowne, Cavendish Road 
Hon. matron, Miss Andrewes. Payment, 5s. to 15s 
weekly. Ail ladies. At the Royal Alexandra Children’s 
Hospital at Rhyl there is special separate accommodation 
for those of a superior class. The terms vary, so will 


you write to Miss Anson, the lady superintendent? At 
the Holyhead Institute Training Home for Girls paying 
guests are taken Terms according to requirements 


Address, Lady Superintendent, Tan Altran, Holyhead 
The Convalescent Home for Women and Children, New 
Brighton, Cheshire, has a special department for women 
of the better class. Payment, 15s. a week. Write to Miss 
Ellen Ballam. They might take you at St. Martin’s Lodge, 
South Cliff, Scarborough. Payment, 17s. 6d. a week, but 
probably less as you are a nurse. If no good, please write 
again 

Free Home for Out-patient (Need).—I doubt if you 
would find any institution that would take the womar 
on the terms you want, viz., quite free whilst attending 
as out-patient. The only thing I can suggest is that 
you try and get her into an institution and leave it t 
the authorities there (matron or doctor) to settle wher 
and what the medical treatment is to be. Will not the 
Guardians contribute something—3s. 6d. or 5s. a week? | 
should certainly approach them. And anyway they will 
surely support her whilst undergoing treatment. But is 
it necessary for her to come to London? If the Guardians 
would allow 5s. a week, you might see if they will 
take her at the Invalid Asylum, 187 High Street, Stoke 
Newington, London, N. They will not take anyon¢ 
requiring the constant attention of a trained nurse A 
subscriber's letter is needed. Write also to the Sister-in 
Charge, St. John’s Hospital, Morden Hill, Lewisham, 8.E 
This is free for poor patients, but I am very doubtfu 
if they will take her. Might I see the reply, as I might 
then make a further suggestion 

For Consumptive Girl (J. F. F The place for he 
would be the Kelling Open Air Sanatorium, Holt. Norfolk 
Please write to D1 H WwW McConnell, Matlarke Hall 


Norwich. Terms according to circumstances. Some free 
uses. If no good, will you write again’ 

Home for Invalid Lady (J. B. 5 Try the Home for 
Gentlewomen, 42 Park Road, Southport. Payment, 10s. t 
12s. a week. They will not take either hysteria or coi 
sumptive cases. You might also try the Invalid Home 
9 Lancaster Gardens, Southend-on-Sea. Superintendent 
Miss Hastoc!] Might I see replies 

Home for Crippled Boy (Cornwall Will reply next 
veek Am asking a lady who takes crippled children and 


keeps them if she will take him. But she will not permit 
her name to be mentioned 

Home with Cottage Nurses (‘Nursing Times’’).—]! 
am sending on your address to the enquirer, who will no 
doubt be very grateful for the advantages you can offer 
her. Many would, I daresay, gratefully avail themselves 
of the Home you offer at one guinea to one and a half 
guineas, and | will file your letter. 

Home at Henfield.—Many thanks for letting me hear 
about your Home of Rest for poor ladies at from 10s. 6d 


to 21s. a week It sounds charming. 
St. Luke’s Home for Epileptic Churchwomen 
Deaconess). —Many thanks for letting me hear you have 


vacancies at present, and also that the summer cottage 


at Carisbrook is reopened 





A WELL-DEsERvVeD reward for thirty-six years’ service 
has been given to Nurse Ovard, of the Stratford-on-Avor 
Nursing Home. The Committee of the Home have recom 
mended that she should be granted a pension from the 
Nurses’ Sick and Superannuation Fund, ‘‘ with permission 
to undertake the private nursing of any former patients 
on their request to the lady superintendent, and to receive 
50 per cent. of all fees received by the Home from such 
cases “i 

HosritaL nurses in Paris have, through their federa 
tion, organised meetings of protest. At the Nurses’ 
Syndicate it was explained that they were asking for a 
minimum wage of five francs a day, for the total abolition 


of the living-in system, and also for the weekly rest day 
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LEGAL ANSWERS 


By a BarrisTeR-at-Law. 


Legal inquiries are answered as quickly as possible in 
this column free of charge, if accompanied by the 
coupon *‘Legal,’’ to be found in our advertisement pages 
in special cases, as we cannot guarantee the immediate 
insertion of answers, we have arranged to answer urgent 
queries by post within 3 days, if they are accompanied 
by a remittance of 2s. 6d. T'o readers who do not know 
a reliable solicitor we can recommend one by post tf a 
stamped envelope is enclosed. 


A. K. P. W.-——L have often pointed out in this column 
that nurses are invited to sign contracts with institution 
mmittees which are totally opposed to the most elemen- 
tary rules of justice and tair-play; but it seems to me 
that many nurses are so badly educated and so unable 
look atter themselves and their own just interests, that 
a nurses’ association might well be formed to protect them 
igainst the impositions and tyrannies of their employers, 
id especially against those committees which are unap- 
proachable and speak through hirelings. 
In the case you mention I agree that several of the 
points you raise are quite unjustifiable. If, for example, 
n employer agrees to employ an employee for a definite 
term, only gross misconduct can entitle him to determine 
the contract of service before the end of that term. 
urther, notice is reciprocal and upon equal terms unless 
specified in the contract to the contrary. In your case, 
igain, as the nurse never agreed to take a month’s notice 
should her employer desire to terminate the engagement 
earlier than the agreed term, such month’s notice is an 
mproper method of terminating such engagement. Of 
jurse, if the nurse read a rule and agreed to it, that is a 
vinding contract; if she did not read the rule (though 
he had an opportunity of doing so) and yet agreed to it, 
hat is a binding contract, assuming that the rule is 
easonable and not calculated to nullify the contract ; but 
she had no opportunity to read the rule or become 
juainted with it, then that rule can form no part of a 
binding contract. In my opinion, the nurse might notify 
he committee of her intention to depart immediately, and 
sive as her reason when requested so to do that the rules 
mposed upon her are unreasonable, and not such rules as 
uid be usual and customary in her profession, and that 
er consent was only to rules that would be reasonable 
nd customary in her profession, seeing that she had no 
pportunity allowed her of seeing the rules before signing 
msent to three and to abide by the 


remain years 

Vera.—lIt is impossible for me to answer your question 
inless I have betore me a copy of the policy, which, of 
yurse, contains the terms of the agreement between you 
nd the company. Ordinarily, however, upon discontinuing 
the policy, you are entitled to what is called the ‘“‘sur- 

nder value,’’ and this works out in practice at about 
ne-third of the total amount of the premiums you have 
uid in respect of that policy. 

A. K. P. W.—The answer in the negative covered the 

ints to which you refer. 

3. A. C.—From what you now tell me, I assume that 
he contract was one of personal service, and came to an 
snd upon the ceasing of your employer to carry on the 
business for which you were employed. If the contract is 
t an end, it follows that the conditions imposed in it 
ease to operate. 

F. E. C. G.—Your question really is a financial rather 
han a legal one; but two years’ purchase of the profits 
Ss a common price in the case of the purchase of a going 
oncern. If you buy half the business (thus leaving the 
ther party in part control of it), the price would be not 
half, but something less than half. In illustration of 
this, assume the profits to be £100 per annum; £200 
would be a usual price for the entire business, and £80 or 
£90 for a half of it. I should add that the purchase price 
f various businesses differs enormously. Small retail 
businesses frequently change hands at the price of thirteen 
weeks’ profit or even less. The price depends very largely 
Don’t 





‘ 


upon the apparent security of the earning power. 
‘takings ”” 


onfuse with “profits.” 





NOTES FROM NORTHAMPTON 
NorTHAMPTON GENERAL HoOspPirat. 

rT“ HE Northampton General Hospital has gone on build- 
I ing for some years now, and the benefit is being 
reaped in an increasingly up-to-date hospital. The latest 
addition is a new sterlising annexe to the theatre, with 
full complement. An unusual steriliser is the small one 
devoted entirely to ligatures. Also four new surgeons rooms 
have been added to the out-patient department, much of 
the hospital has been re-painted and looks very smart, and 
a new room has been done up for the home and out 
patient sister. This post has only just been created, and 
varies from the usual home sister's post in that it com 
bines the duties of both, the sister declaring that it is a 


very pleasant combination, as too often the higher the 
post the further a nurse gets from the human interest of 


her work. The bed-sitting room is very charmingly fur- 
nished, all suggestion of a bedroom being absent, and 
even the imposing writing-table hides the mysteries of a 
washhand stand in its grand interior. Among the special 
features of the hospital are its paying wards, where, from 
one guinea and a half up to three guineas, private patients 
can obtain all the advantages of a good hospital, com- 
bined with the privacy and comfort of a nursing home. 
The presence of tame canaries in the wards often affords 
the pretty sight of the little yellow birds fluttering round 
the sister's cap as she goes about her work. So well 
tamed have they become that their cage doors are never 
shut, although the ward windows stand wide open. The 
wards are smart and modern in every way, with good 
aseptic furniture. The sister’s uniform is shortly to be 
changed to dark blue instead of the blue and white stripe 
that now prevails. One of the changes instituted by Miss 
Bryan has been the permission for the nursing staff to 
have breakfast in bed on days off. Previous to this 
innovation it was the rule for all sisters and nurses to 
come to the usual early breakfast, thus doing away with 
the supreme joy of a day off. 


NORTHAMPTON UNION INFIRMARY. 

A RETROGRADE step has been taken by the Guardians of 
the above Infirmary in cancelling the arrangements b 
which their probationary nurses obtained the benefits o 
the General Hospital lectures. It is a curious insight into 
the methods of Poor Law administration to learn that, 
after some discussion on the point, the Guardians put it 
to these nurses to choose between hospital lectures and 
slightly, very slightly, increased pay. The Guardians had 
in the past been paying a small amount to the Hospital for 
the privilege obtained, and it was suggested that the 
should lecture to the Infirmary nurse s some 
objected to going to the Hospital for their classé his 
seemed a waste of time, especially as lectures were being 
given by the superintendent nurse. Finally the whole 
idea was abandoned, the nurses choosing £3 a year more 
in preference to better knowledge and training. 


} ‘ 
cu ol 





EAST SUSSEX NURSES 

"T°HE delightful and picturesque house and gr 

Ratton, Willingdon, the seat of Mr. F. Freeman- 
Thomas and the Hon. Mrs. Freeman-Thomas were thrown 
open for the benefit of the guests at the recent garden 
party to the members of the Association. The weather 
was glorious. <A great feature of the place is the sundial, 
surrounded by shrubs cut in the shape of letters forming 
the words, ‘“‘I mark only the bright hours,’ which seemed 
singularly suitable on this day. The guests arrived at 
about 2.30, being driven in brakes from Polegate, and 
were received by the Hon. Mrs. Freeman-Thomas and the 
Hon. Mrs. Charles Egerton (who is secretary for the 
Eastern Division of the Association). The hostess con- 
ducted a number of guests through the house, and her 


f 


unds of 


explanations regarding the various features were most 
interesting, while outside the house were stationed the 
Duke of Devonshire’s Eastbourne Orchestra, which was 


much appreciated. Tea was served in the dining-room, 
and at the close Mr. and the Hon. Mrs. Freeman-Thomas 
were accorded a hearty vote of thanks. There were over a 
hundred guests, who found the delightful afternoon al] 
too short. 
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THE MAGIC CARPET 
morning in a London hospital, and a 


FTC HURSDAY 

I reguiar ‘“‘field day one of those days on which 
everything happens at once, and most things go wrong 
I am only a “‘pro.,’’ and I am over-tired and horribly 
afraid I shall forget something, let things drop, or make 
some terrible mistake. Off-duty time comes at last, and, 
happily, no mistakes have been made, nothing has been 


dropped, and nothing forgotten. But what a strain it 
has be Oh for some clean country air,”’ I sigh as 
I temp the brick walls opposite my window 

. ntr ind the trees and quiet.” 

An r later I am sitting on a stile in the very heart 

.% intry. At my feet are scarlet poppies in the 
corn erhead the great trees spread their branches; 
as far as the eye can see stretch the beech-woods, and 
the air is like a tonic. The peace and quiet sink in, 
and the hospital world seems a long way off. What a 
( iit worry I have been in all the morning ! I 

ld back now and do such a good day’s work! 

And what is the magic carpet that has transported 
me to this beautiful spot and driven out all the worries! 
Nothing more nor les than the ‘ Met.’ 

There may be some people who still do not realise 
that the Metropolitan and Great Central Railways, running 
from Baker Street or Marylebone Station to Buckingham 
shire. Hertfordshire, and Middlesex, go through the most 


delightful country, full of treasures, green fields, golden 


meadows. leafy woods, quaint villages, and sweet flowery 
lanes And I have simply taken a half-day excursion 
t ( Wood wt. ls. 6d )s invested in one of the 





gr — 
CHALFONT ST. GILES 
Byway in Buck phamshire 
a | 1 at e booking office (price 1d 
ind tarted a five-mile walk round Chorley Wood 
and Ci ls ertainly have tea at the latte: 
befor return train to town. ‘‘When you 
see a stile ross it; or a footpath, take it,’’ says the 
‘Wa Bool ind that is just what I intend to do 
I should like other nurses to know how delightfully 
easy it is to get iy from London, even for a few hours, 
ind | ve the arrangements of this railway 
line I instance, I have several times taken my 
bi he ticket, including carriage of the 
I iasplendid twenty-mile run, and returned from 
qu rent station from that at which I alighted 
1 illy delightful arrangement, especially for 
thos nyse always like to “‘come back anothe 
way 
When I have a week-end off-duty I mean to spend it i: 
these quaint little villages. The pink pages i: 
the Illustrated Guide’’ (another 1d.) give addresses of 
lodgings ibout twenty different places, and I may 


decide to spend my With a 


summer holiday in Bucks! 








bi yee, a sketch-book, and a friend—the right one— 
could there be a more ideal holiday? 

Let me add a few practical points about fares and 
times of trains. In addition to the Thursday afternoon 
half-day excursion which I took, there is a similar one 
on Tuesday afternoons. One can start at 2.30 p.m., spend 
the whole afternoon and evening in the country, and 
return by any train. Then on Sunday there is a choice 
of trains. One can go from Baker Street Station at 
10.10 a.m. or 11.45 a.m., or from Marylebone at 9.50 a.m.. 
for the day, or 2.30 p.m. for the half-day. Say one 
chooses Amersham, two stations beyond Chorley Wood, 
for the whole day excursion the fare is 2s.; for the half 
day only 1s. 9d., instead of 2s. 8d., the ordinary fare 
The return may be made by any train. Then there is 
the great advantage of the week-end ticket; this lasts 
from Friday to Tuesday, and one can go and return by 
any train one prefers 

I should strongly advise everyone who wants a breath 
of country air and change of scene within easy distance 
of London to send for the ‘Metropolitan and Great 
Central Illustrated Guide for 1910,”’ price ld. It gives, 
besides the particulars I have given here, many pages of 
interesting descriptions of the many towns and villages 
one can go to see, with pictures of places that just make 
one long for the holidays to come! A 








JAMSETJEE JIJIBHOY HOSPITAL N.A. 


HE recently issued annual report shows that the 
health of the nurses throughout the year was good, the 
work of all was also excellent, and the nursing of the 
J. J. and allied hospitals was carried out without incident. 
It is specially gratifying to record that not one serious 
case of illness amongst the staff occurred throughout the 
During the year fifteen nurses completed their 
training, thirteen of whom remained on the staff of the 
hospital. Two Indian nurses, in addition, finished their 
training (one Parsi and one Jewess). The training of 
Indian nurses the committee have regarded as of the 
highest importance, and although they cannot hope to 
retain in the hospital all the qualified nurses trained by 
them, they think that the general standard of medical 
work throughout the Presidency is greatly stimulated by 
the outflow of well-qualified nurses from the hospital. 
During the year the small staff of private nurses attended 
316 an increase of 74 on the previous year. There 
is an increasing demand from up-country for nurses from 
the private staff 
During the year the Wadia Home for nurses was fitted 
up with electric light. The Sir William Moore Theatre 
and the Sir Cowasji Jehangir Ophthalmic Hospital exten- 
were also completed. The return of Sister Eleano: 
Mary as sister-in-charge is commented upon with great 
satisfaction; the committee also express their thanks to 
Sister Mary Constance, Sister Josephine and Sister Ethel 
burga, of the All Saints’ Community, for their splendid 


veal 


cases, 


s10ns 


work during the past year. 

The Senior Medical Officer records his great apprecia- 
tion of the excellent, thorough, and devoted services of 
Sister Mary Constance, who vacated the post of sister-in- 
harge in January. In referring to the excellent work 
ot the nursing staff, special mention is made of Charge 
Nurses Gatrell, Fido, Massey, Smith, Hill, Woodstock 
ind Gooch 

The nursing of the Bai Motlibai and Petit Hospitals 


has been most efficiently carried out by the J. J. Hospital 
Nursing Association. under the matron, Nursing 


Sister 


Remy (St. John of Jerusalem Order). who has done excel- 
lent work. Her maintenance of discipline and careful 
supervision of the cases are admirable. Sister Josephine, 


the sister-in-charge of the Petit Hospital, has performed 
her duties admirably. All the success of the abdominal 
and surgical operations has been greatly due to her great 
skill and particular care and supervision of the patients. 
Nurse Grubert, assistant matron, Bai Motlibai Hospital, 
and Nurse Grey, assistant nurse, Petit Hospital, have also 
rendered excellent services, while at the Ophthalmic Hos- 
pital, the charge nurse, Miss Burke-Roche, is an inde- 
fatigable worker. and the efficiency and smooth working 
of the hospital. the Senior Medical Officer considers, are 
largely due to her constant care of the patients and atten- 
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Cow’s Milk 
Undiluted 


The Relative Proportions of Casein 





and Milk-Albumin in Cow’s Milk 





and Human Milk 





essential 


Cow’s Milk 
Diluted 1 in 3 

















Casein Milk- Casein Milk- 
Albumin Albumin 


Albulactin + Cow’s 


Sebelien has shown that the chief 
difference between human milk and 
cow’s milk consists in their different 
quantities of milk-albumin, of which 
human milk contains three times as 
much as cow's milk. Albulactin, 
added to prepared cow’s milk, re- 
moves this deficiency by affording the 
right proportion of milk-albumin, 
thus making its composition identical 
with that of mother’s milk. Albulac- 
tin, in fact, is simply milk-albumin as 
it exists in the natural milk, chemi- 


cally pure and soluble in water. 


Casein, and 











Cow’s Milk is greatly deficient in Milk- 
Albumin—a proteid quite distinct from 
now recognised as_ the 
nutritive element in human 


milk. Albulactin supplies this deficiency. 


Albulactin and 
Cow’s Milk, lin 3 


Human Milk 








Casein Milk- 
Albumin Albumin 


Milk = Human Milk 


The addition of Albulactin renders 
the curd soft and uniform; unlike 
the thick and dense curd of cow’s 
milk, it puts no strain on the infant’s 
digestion, but is absorbed into the 
tissues with the same ease and 
rapidity as the curd of human milk. 
Albulactin is manufactured by the 
proprietors of Sanatogen, Messrs. 
A. Wulfing & Co., 12 Chenies Street, 
London, W.C., who will send free 
samples of Albulactin and literature 
on application from members of the 
Nursing Profession. 
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NOTES FROM DERBY 


Royat DersysHirne INFIRMARY 
"T*HE new children’s block is now complete, and will 
] be occupied quite shortly. It contains two large wards, 
vith twelve ts and three basinettes n each. The 
balconies at t end of the ward will provide excellent 
mM r fa for tubercular disease. The bathrooms 
i . n i. raised one for infants 
but have two sets of washing basins, one of which is 
udapted f \ hildre Another unusual feature is 
the abs ‘ ers ne hildren’s things be ng kept 
n ! s il sma om in the ward corridor. It 
s toucl r that the nursing staff have been collect- 
I I i these children’s cots that three 
are already end l The nurses themselves have given 
bera id plea Won't you help the nurses get 


beds for the children’s ward,”’ has proved irresistible. To 
staff the block there will have to be a shift round of 
sist es a wancy that of night sister, 
t be fille by Miss Ward, trained at 

Addet H } Cambridge Thirteen new bed 
rooms have o beer lded to the Nurses’ Home, and 
some sitting 1 recreation rooms, which are also very 
ha ny Kich lurses are needed for the new 
blo ind the private nursing staff is being rapidly ex- 
tended The private nurses are now to have a sitting- 
m of thei n, as Miss Darbyshire very wisely con 
iders that pr te nurses need a restful interlude between 


on this private staff have one day off every 











irt i 1 e been at a ise, a rule which 1s 
much to be mmended Che first-year probationers are 
now to have sitting-room and study of their own, and 
ery charming and restful it | vith a big bay window 
ookin it ul h ungle ’’ of tangled shrubs and trees. 
here is also a new ak-room in the home, where nurses 
may ha et cloaks, and put muddy, wet boots; this 
! has a ra uy vhich cloaks can be hung 
und it be heated wl necessary 
Roya /ERBYSH NURSING AND SANITARY ASSOCIATION. 
fue forty-fifth nual meeting of the above Association, 
I n ied i ok pla € n Wednesday last, 
Ml t M presiding. A presentation of 
Bibles was made to seven nurses for seven years’ service, 
l it s inced that, owing to the good financial 
} i LO s expended on special 
ses, in addition to their annual bonus 
nd ent. given to private nurses on their 
is Che 1 1 of the year’s work surpassed all previous 
med tl ibject of comment and approval 
mol s assembled Che staff is now very 
irge, some 116 nurses being employed in various capaci- 
s many-sided, as well as a partially 
lf-supporting, [Thirty of the nurses have joined 
Terr Nursing Service. Some idea of the work 
accomplished is shown by the fact that 852 applications 
i be received, 66 of which 
ad be refused, 691 private cases have been taken, 
l ) nurses have been supplied to hospitals in 
s } sits have been paid in the district 
n the Tk f Derby, and 25,947 in outlying districts 
Nu ip for 110 nights, and assisted at 350 
ny s ! rnity cases have been nursed. Nine- 
P pupils 1 three private nurses obtained the C.M.B. 
Nor s the record of charitable relief less astonishing, 
r it s stated that 126 bath-chairs and spinal carriages 
been lent out ter-beds, pillows, and 100 mackin- 
sh ts bed-rests, 31 pairs of crutches, and 
ny ful sities, and too often unattainable 
uxuries F ipplied through the medium of this 
s did V 
Che ‘Sil demand for beds in the Nightingale 
Home has nece ted an extension of the building, which 
has been begun, but will not be finished before next March. 
The extension will provide four private wards, operating 
nd anesthetic room, laundry, and nurses’ bedrooms and 


recreation-rooms. Owing to the resignation of Miss H. 
Atthill, which was to have taken place earlier in the year, 
appointment of district superintendent has been 
The superintendent 


new 


ited, as well as that of home sister. 





trained at Westminster Hos- 
pital, holding C.M.B. and I.S8.T.M. certificates. Another 
sound feature of this work is the fund for old and neces- 
sitous nurses, the invested capital of which amounts to 
£5,000. Four nurses are in actual receipt of help from 
this fund. The amounts allowed are sufficient to bring 
the pensioners’ income up to £1 a week. Reference was 
made to Nurse Cox’s sad death from pneumonia earlier in 
the year. Nurse Cox had worked at the Association for 
seven years, and was much beloved. 
CHILDREN’s Hosprrat, Derby. 

[ae nurses of the Derbyshire Children’s Hospital are 
rejoicing in their new home, which was opened quite re- 
cently. It was sorely needed, and supplies accommodation 
for twelve with a bedroom each, two sitting- 
rooms, and two bathrooms. The home is charmingly fur- 
nished with bright carpets, which make a pleasing contrast 
to the restful grey walls. 


appointed is Miss Smook, 


nurses 


Women’s Hospitat, Dersy. 

Turis little hospital is doing a work far in excess of its 
size and accommodation, and it has been decided that an 
extension and reconstruction of the operating theatre is 
essential. The theatre is to be enlarged by the inclusion 
of a private ward adjoining, and new sterilising adjuncts 
are to be added. 

Dersy BorovuGH ASYLUM. 

Tue new building, comprising a block for eighty male 
and forty-five female patients, is rapidly approaching 
completion. Three candidates have recently passed their 
Medico-Psychological examination successfully, and the 
nursing at this asylum is very up-to-date. 


Union Inrirmary, Dersy. 

A BrasBazon Sate or Work took place here on Wednes- 
day last, and it was a pretty sight to see the inmates 
grouped on the big lawn. The occasion is an annual one 
and the ladies of the Soc lety provided a good band and 
tea, and the gardens looked very gay with flags. The 
patients work all the year for the event. 

Dersy Isocation Hospirat. 

[Tue much talked-of sanatorium has now be 
actual fact at the Derby Isolation Hospital, or rather, 
will become fact when the present epidemic of scarlet 
fever subsides sufficiently to allow the staff time to inau- 
decided to 


ome an 


+ 


curate the new venture. It has been use an 
ld block for the present until the scheme has_ been 
tested, and there will be accommodation for ten males 


females. Meanwhile, the Nurses’ Home is being 
Six new rooms are being built, and it is 
later a new phthisical block will be built 
An increase of staff having been made for 


thought that 


near the home 

the recent epidemic, no further change will be needed, 
but the post of assistant matron has now been created, 
although the appointment has not yet been filled. The 
phthisical development is to act as an educational centre, 


will be taken. 


cases 





AN EXAMPLE 

y ATHER more than a year ago a policy-holder of the 
A.R.N. Peasion Fund made the suggestion that nurses 
unable to contribute a lump sum all at once might help 
the Benevolent Fund by saving and collecting farthings 
throughout the year and forwarding the total to the 
secretary. The author of the idea put her notion to a 
practical test before laying it before the Fund, and so 
was able to send with the outline of the scheme a donation 
of 168 farthings. Another ‘‘Pension Fund Nurse”’ was 
last year led to follow her predecessor’s excellent example, 
and she collected 2s., an amount which she hopes to sur- 
pass during the present year. There are surely numbers 
of nurses who perforce return from their shopping expedi- 
tions with some ‘“‘farthing change”’ in their purse, and if 
only they would follow this example and set these 
farthings aside for the Benevolent Fund, the benefits 
would surely return both to themselves and their less 
fortunate nurse comrades. 
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NO 
METAL 
PARTS 

WHATEVER. 


The Most Perfect Sterilizable Enema obtainable. 





epILENDUM 


fitted per greg eg eye 





RAMS 
. . WER 
exXKRLENd wx 


— 






Cuaranteed Specially. 
nolo « 


Split ¢tport 





NEM, 


prepared jor 


ALL 
MOUNTS 
AND 
FITTINGS 
MADE OF 
SPECIALLY 
TOUGHENED 
GLASS. 








This Enema is constructed of a rubber specially prepared for sterilizing by boiling, 


without impairing the quality. Obtainable of all Chemists. 





INGRAM’S patent AGRIPPA” 


BAND TEAT & VALVE. 





INGRAM Ss 


NB 17617. 


if 


P, 
VS Sea TEAT 





Patent No. 17,617 (1905). 


To appreciate the advantages of the ‘‘ AGRIPPA’’ BAND 
TEAT, it is only necessary to compare same with the 
ordinary Teats .already on the market. The ordinary 
Teat with roll will hold on to the Feeder with vastly less 
tenacity than that with which the Patent Band Teat 
will adhere. The interior band of rubber gives it extra- 
ordinary gripping power, far exceeding that of any other 
Teat, and this grip being extended the whole depth of 
the band, the accidental removal of the Teat, instead of 
becoming a frequent occurrence, is practically impossible. 





The Patent Band Valve embodies all the advantages of 

the Patent Band Teat. Every Band Teat and Valve is 

STERILIZABLE by boiling, and the quality will not be 
deteriorated thereby. 





INGRaM'S 
PATENT Banc VALVE: 
NEI7617~- 


Grips the Bottle tightly and will not slip off. 





of post, together with Booklet. 


To NURSES.—Write for free sample of this Teat, which will be forwarded per return 








mace JG, INGRAM & SON, 


The London India Rubber Works, Hackney Wick, London, N.E. 
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THE BEST FOR THE LEAST MONEY. 

The ‘** Nurse ’”’ 
Clinical 
Thermometer. 
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2 Minute, 


action. 
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The Thermometer that 
ean be relied upon 
oO give entire 


Jena 
before 


reliable thana 


30 
Second, 


Post FREE. 


The **Nurse”™ 
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The tubes are of the finest 
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Glass, 
graduation. 
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Clinical 


Eng! 
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ind, 


matured 
There is 
no Clinical Thermometer more 


‘*Nurse.” 


LEWIS & BURROWS, Ltd., 


Dispensing Chemists, LONDON, 


Heap Orrict 


146, HOLBORN BARS, E.C. 


ScureicaL Depots: 
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274, Seven Sisters Road 
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The Ideal Disinfectant 


Non-Corrosive. 
Does not undergo chemical change in 


Non-Poisonous. 


the presence of organic matter. 


powerful than corrosive sublimate. 





IN PUERPERAL SEPSIS. 


of 46 per cent. 


23 per cent. only.” —Journal of Obstetrics and 


logy, January, 1907. 
FOR EXTERNAL USE. 





Indicated in eczema and ringworm. 





Verbatim Reports (Bacteriological, Pharmacological, and 
Surgical) and Samples Free to the Profession. 


NEWTON, CHAMBERS CO. 


THORNCLIFFE, near SHEFFIELD.” 





—‘*Out of 79 cases 
of Puerperal Sepsis treated by general means alone, with 
or without intra-uterine douches, 37 died—a mortality 
In 86 cases where the method of using 
Izal I have described was e mployed, the martelity was 
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EDINBURGH ROYAL INFIRMARY AND 
THE WORLD’S GREAT MISSIONARY 
CONFERENCE 

LL who are interested in the great question of dealing 
A\sith humanity have followed with enthusiasm the 
deliberations, reports, and statements of this gathering 
of workers from all parts of the world, and have been 
inspired and strengthened by the actual sight of so many 
trained and experienced representatives engaged in this 
universal missionary campaign. As a proof that nurses 
are considered able and necessary co-operators in such 
a work, a meeting for nurses was arranged and held in 
the largest lecture theatre in the Royal Infirmary, Edin 
burgh, at which several representative delegates kindly 
came to speak. 

Tea was provided in the board room, to which all the 
sisters were invited, so that they might have an oppor- 
tunity of meeting the delegates, and a number of outside 
nurses were also present. Mrs. Kerr, one of the lady 
managers, took the chair. The first speaker was Dr. 
Eleanor Montgomery (L.R.C.P. and S., Ed.) (Broach 
Mission Hospital, Bombay). She said that, after fourteen 
years in = she could testify to the urgent need of 
women workers for the women of India. The help of 
trained nurses would be invaluable, because, physically, 
morally, and spiritually, the position of women in India 
was most pitiable. Talking of her own work, Dr. Mont- 
gomery asserted that the joy of substituting cleanliness 
for dirt. health for disease, enlightenment for darkness, 
was so infinitely great that any nurse who really gave 
herself up to it would feel and realise that here indeed 
was a sphere of usefulness where all her qualities of 
heart and mind, head and hands, could find the fullest 
§¢ ype. 

The Right Rev. Bishop Roots, of Hankow, said that 
he could not do better than place before his audience 
the impression which he had himself received at this 
great Conference—the strength and conviction received 
from the sight of so many diverse men and women all 
united in the one great high purpose—all earnestly con- 
vinced of the oneness of the world’s need in every land, 
and of the responsibility laid upon every Christian of 
their individual duty to their needy brothers and sisters 
all the world over. “‘That all should be one” was 
Christ’s own desire and prayer, and it was not sufficient 
for his followers that they should merely have the desire 
to bring this about. but that great wisdom and organisa- 
tion and skill and training were essentials for successful 
work. The Bishop rather amusingly referred to one 
(among several) of the qualifications demanded in a 
certain training home for nurses. This was that, during 
the three months’ probation, the nurse should prove that 
*‘she could get along with other people’—a very good 
test of one’s tact and fitness for service to mankind. 

The Rev. J. S. Stone (Vice-President of the Inter- 
national Missionary Union) said that, from his position, 
he knew the remarkable fitness of nurses for carrying on 
this great idea of helping on the needy. With their know- 
ledge and training, the nurses carried, not only in their 
hearts and brains, but also in their very finger-tips, those 
essentials of helpful and enlightened service which was 
of such immense value in this great missionary scheme. 
In his pastoral work he repeatedly found that a great 
measure of his success in getting a real hold of the people 
was due to the practical, powerful help given him by 
nurses. 

Dr. S. M. Zwemer (of the Board of Foreign Missions 
of the Reformed Church in America) appealed most elo- 
quently for nurses to come and help. There was absolute 
need for nurses almost everywhere. There was scarcely 
one spot on the whole map of the world on which one 
could lay one’s finger where a nurse was not urgently 
needed. He pleaded the unity of the work—the opport- 
unity afforded by the open doors everywhere—and of the 
import-unity of the unenlightened needy world. He gave 
his own personal experience, telling how, where he him- 
self had worked, in a place where there was absolutely 
no medical help or treatment, he, with the help and co- 
operation of only a single trained nurse, developed and 
founded and organised what is now a large hospital! 





He said that trained nurses were not to go out merely tc 
act as trained nurses in these needy places, but that 
they would, almost at once, have to develop into matrons, 
and quickly train and organise a native staff of helpers 
to carry on the work! 

There was crying need for nurses, and they had an 
immense power. He hoped that many of them would 
consecrate that power to such a service. 

Several other delegates were present, but, as the time 
limit had already been exceeded, Mrs. Kerr, in the name 
of the managers and of all those present, thanked the 
delegates for so kindly having arranged this stimulating 
and inspiring meeting, and giving the nurses this oppor- 
tunity of sharing in the great Convention movement. 

The Bishop of Hankow pronounced the Benediction. 








VIEW DAY AT BART.’S 


YOSTPONED from the usual date in May, this annual 
| function took place on Thursday afternoon. None of 
the lady governors officially went round the hospital, and 
only a very small number of the almoners, led by Lord 
Sandhurst, the treasurer, and Miss Cutler, the assistant 
matron, took part in the inspection. 

The decorations were less lavish than usual, but they 
gained rather than lost by this. ‘‘Kenton’s’’ roses were 
lovely; this ward always has red, as it is the sister’s 
favourite colour. ‘‘Paget’’ and ‘‘Elizabeth’’ and ‘‘Sit- 
well’’ were all beautiful. In ‘‘Elizabeth’’ the scheme of 
blue and white sweet peas in the back ward, and pink and 
white in the front ward, was charming. Roses were 
favoured by ‘‘Hope,’”’ but this ward was bereft of its 
sister, who is now recruiting in the country. ‘‘ Laurence” 
was delightfully simple. ‘*Martha’’ was decorated with 
the most gorgeous flaming red carnations. 

A small sale of ‘‘wares’’ and work was held during the 
afternoon in the Great Hall, and was presided over by the 
matron of the trained nurses’ home. She had as assistants 
Miss Cutler (sister of the assistant matron), Sister Clews, 
Sister Birch (home sister), and Sister McCormack (day 
home sister). About £20 to £25 was realised by this. 

In Martha Ward was a smart French nurse, Mlle. 
Grainert, from Saint Sulpice Hospital. She wore her white 
uniform dress, with blue band and quilled cap, with dark 
blue streamers. After the inspection proceedings a number 
of guests visited the wards. A feature attracting some 
comment was the uniform of the junior probationers, 
which, it appears, is being changed. Already thei 
becoming dark grey linen frocks have been altered to an 
iron grey shade, and their caps are now flat, ‘‘V”’ shaped, 
made of cambric, without frill or quilling, with very 
attenuated strings. 

At the Midsummer lecture of the Abernethian Society, 
held in the evening in the Medical Theatre, Dr. Norman 
Moore was the lecturer. Father Fleming, who was present, 
spoke of the old time sisters, and their quaint nursing 
arrangements. A good number of nurses attended, in- 
cluding Sister Surgery, Sister Clews, Sister Garnett, and 
Sister Birch, Nurse Adams, and a few probationers. 





CARSHALTON INFIRMARY 
Soe Cashes like order has now been established at 


the Carshalton Infirmary for Children, and many of 
the troubles due to the somewhat hurried opening of so 
large a place are disappearing. There are now 
children, and the cases are properly classified. The pro- 
bationers work in the acute wards, and good senior assis- 
tants take charge of the convalescent blocks, under a 
sister’s supervision. The three years’ training for proba- 
tioners still holds good, but it must be remembered that 
these nurses begin very much younger here than elsewhere, 
and the training makes a good preliminary course. Lec 
tures are given by matron and doctors, and an outside 
examiner conducts examinations. Miss Winmill, who is 
certainly winning the affection of her staff, believes in 
recreation for the nurses, and has established archery 
tennis, and croquet tournaments, which have proved a 
great success 
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NOTES FROM SCANDINAVIA 


*T°HE Finnish nursing paper, £7 e€, now appears both 
| in Finnish and in 5 lish, as many of the nurses were 
wcquainted with both languages, and found it annoy 
ng to | " printed in one and some in the 
other 
THe Swed nurses have lately received a very welcome 
iddition to their pension fund in the shape of a sum of 
1,500 kroner (about £1,170), presented by Dr. Westerlund, 
vho had received it 1 present from his grateful patients 
n his seventieth birthday. From a merchant they have 
iis ' i (HK) I SA 5d 
H EB. y publishes the following 
par er the pensioning of nurses of the 
Red (1 _ 
Nurses r g under the Red Cross Society who 
d to retire by 1 n of sickness, age, or other 
inavoidable cause, and who have served the Red Cross 
und have d its pay during a period of fifteen years, 
ire entitled t t persion in subjection to the following 
rules : 
2. (a2) That a certain fixed amount be paid in by the 


irse every day whilst she is at work towards her pension 
by purchase of an annuity until the time when that 

pension shall be due 
That the Red Cross 


shall pay out to the retired 


urse a yearly pension which, without reference to the 
sun sne has paid in, shall amount to half the yearly 
pension which the nurse, after her service in and payment 
by the Red Cross, would receive if the amount of her 
| ild be f 1 after the scale of the pension law 


1858 he nurse’s pay is calculated as the 











average of what she has received (board included) during 
the five best paid nsecutive years out of the ten years 
preced her tirement ‘ 
3. Every nurse who has reached her sixtieth birthday is 
l l nd her retirement with pension ording 
t ru 
I 1 receive any the exercise 
t hat it | mes neé her to retire, 
t , f her pension n sed that 
portion of it, it mount to 
t hird r l ir ¢ ling t Ny , 
l 
NX + + 1 t I 
} icht t re t irts 
ft ( tt t Red Cross is 
nurse 





COMPENSATION FOR ACCIDENT 


CURIOUS vefore the Nantwich County 
yi Court reé hich is of nsiderable interest to 











S It ‘ iim under the Workmen’s Com 

} t Let hich the two sons of ertified midwife 
| | xv the death of their mother, wh 

i tat nyuries tr if ad some ellar stairs 

1 at s monthly nurse From the 

ry red that. the man, he vas supposed 

bed, had intended to go to the cellar for 

| pped 7% gainst the door, which 

lew open, precipitating her down the steps She ‘‘ was at 

ea vears old The husband of the patient was a 
far ] his bel t is argued that the woman 
ws I sense a vorkman,”’ but engaged as a 





skilled adviser,’’ and that the relationship of master and 
€) t did 1 exist The judge reserved his decision 
fur I sideration of fresh and knotty point,”’ 

ind ultimately gave judgment for the applicants for £20 
th sts n the ground that the position of the 
deceased s something like that of a nursery governess 
ind an u nas l, and that, although she was a 
rtified midwife, “‘yet it ild not be held that she was 
mer i pers ontracting to render services by using 
her skill to achieve a result in her own unfettered way.’’ 
It is t re established that the compensation was 


»btained owing to a distinction being drawn between the 
position of a woman acting as a midwife, and that of one 
‘ ? with board and 


salary as a monthly nurse 


a member of the 





thereby being brought under the designation of 
household of her employer. This is 


apparently the first case of the kind to occur, and the 
points raised should be duly noted. 


lodging 





TUBERCULOSIS CONFERENCE 

bi annual Conference of the National Association 

for the Prevention of Consumption will be held in 
Edinburgh on July 1st to 5th. One of the features will 
[uberculosis Exhibition held in the New College 
Buildings, Mound. The exhibition will include illustra- 
tive exhibits grouped as follows: (1) Extent of tuber- 
culosis; (2) Cause of tuberculosis; (3) Breeding grounds 
of tuberculosis; (4) Spread of tuberculosis; (5) Tuber- 
culosis amongst children; (6) Prevention of tuberculosis; 
7) Cure of tuberculosis; (8) Pathological; (9) Historical 
and literary. The Exhibition will be opened by the 
Countess of Aberdeen. The reason for having the Con- 
ference at Edinburgh this year is that that city provides 
the best example in working of the ‘‘ Dispensary ”’ system 
for the prevention of consumption. Its success in 
diminishing consumption cases in Edinburgh has_ been 
most marked. The work of the Royal Victoria Hospital 
will also attract the attention of visitors, who will be 
able to witness the inauguration of the Farm Colony at 
this hospital. 


be a 





NEWS ITEMS 


Iv is proposed to establish a permanent home for district 
nurses at Worthing as a tribute to the memory of the 
late Sir Henry Aubrey-Fletcher. 


H.M. tHe Qvuren has forwarded a donation of £100 to 
the fund now being raised by H.S.H. Prince Francis of 
Teck (chairman m behalf of the pressing needs of the 
Middlesex Hospital. 


large nurses’ contingent in the grea 
Suffrage Procession on June 18th, and it was greeted with 
heers all along the route. Among those who took part 
were Miss Marquardt, Miss Pearse, and Mrs. Bedford 


Fenwick. 


Tue British Medical Journal of June 18th contains a 
number of interesting and elucidating articles on faith- 
healing, Christian science, spiritual healing, &c., by such 
authorities as Sir Clifford Allbutt, Sir Henry Morris, Mr 
H. T. Butlin, Prof. Wm. Osler, and Dr. Claye Shaw 


Cue difficulties of administration at Addenbrooke’s Hos 

pital, Cambridge, that led to such serious disaster, seem 

h been entirely overcome, and an atmosphere of 

ful happiness predominates. The latest improvement 

1 new electrical department, and Dr. Shillington Scales 

murse of electrical lectures to the nurses 

hat have me vith so much approval they ire to be 
sisters 


Ix connection with the death by drowning of Miss 
Stringer, a nurse and midwife working in South London, 
the jury returned a verdict of ‘“‘temporary insanity.” 
She was an experienced dispenser, and had access to a 
well-stocked dispensary in connection with her work, but 
there were no evidences of her having availed herself of 
these to cause her death. 


Tue House Committee of the Bridgend Board of 
Guardians recently adopted a recommendation requiring 
the resignation of Superintendent-nurse Broughton. Seven 
harges have been made against her by nurses under her 
charge, and after investigation the committee, finding 
them to be true, considered that for the benefit of the 
patients and the staff, such a course was absolutely neces- 
sary. Several charges were admitted by Nurse Broughton. 
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APPOINTMENTS 
Nurses are invited to send in particulars of their appoint- 
ments, which will be published free of charge. 


MATRONS 


CALLAGHAN, Miss Isabel M. 
Keighley 
Trained at St. Bartholomew’s Hospital; Royal Hospital 
for Sick Children, Edinburgh (surgical out-patient 
ind theatre sister); Royal Hospital for Diseases of 
the Chest, City Road, London (night superintendent) ; 
Royal Infirmary, Liverpool (assistant matron). 
James, Miss Violet. Matron, Ear Hospital, Manchester. 
[rained at Bury Dispensary Hospital (charge nurse of 
male and children’s wards); Rochdale Infirmary 
sister Manchester Royal Eye Hospital (sister 
Huddersfield Infirmary (assistant matron). 
MacLuroy, Miss Bessie. Assistant matron, Royal 
burgh Asylum, West House 
Trained at Royal Infirmary, Edinburgh; District Asy 
lum, Inverness (sister-in-charge of male hospital) ; 
Eastern Infirmary, Dundee (sister-in-charge of observa- 


tion wards 


Matron, Victoria Hospital, 


Edin- 


SUPERINTENDENT NURSE. 


Dunn, Miss H. G Superintendent nurse, Swindon and 
Highworth Union Infirmary. 
[rained at Eastville Infirmary, Bristol; Swindon and 


Highworth Union Infirmary (ch 


NURSES 


nurse, St. Pan 


irge nurse 
CHARGE 
Cave, Miss E. E 
Infirmary 
Trained at Lewisham Infirmary 
Infirmary, Tunbridge Wells 
Drake, Miss H. Charge nurse, 
firmary 
Trained at Wandsworth 
East, Mise A. 
firmary. 
Trained at Wandsworth Union Infirmary. 
ForsHaw, Miss A Charge nurse, Scarborough 
Infirmary 
Frained at Ke 


Charge ras Parish South 


staff nurse Pembury 
senior charge nurse). 
Wandsworth Union In- 
Union Infirmary. 
Charge nurse, Wandsworth Union In- 
Union 


Tictoria Hos- 
temporary 


pital, Keighley, Yorks. (district nurs 








Nipp, Miss E. H Sunderland Union 
Infirmary 
[rained at Sunderland Workhouse Hospital. 
rarreRsALL, Miss M. H Charge nurse, Ashton-under- 
Lyne Union Infirmary. 

[rained at Union Hospital, 
Kulsham Union (charge nurse). 
Wate, Miss M. M. Charge nurse, 
firmary. 
Trained at 


Charge nurse, 


Ashton-under-Lyne ; 


Reading Parish In 


Workhouse Infirmary 


Reading 





Q.V.J. INSTITUTE FOR NURSES 
England and Wales. 
hman to King’s Lynn Miss Agnes 
Miss Annie Caldwell to Newton 
Line to Cardiff; Miss Gwenllean 


Transfers and 
Miss Janette Lee« 
McElhiney to Nelson; 
Heath; Miss Gertrude 
Morris to Holywell. 


Appointme nts 








PRESENTATION 
\N interesting little ceremony took piace 1n the M ivor s 
Parlour, Nottingham, on June 8th, when the Lady Elinor 
Denison presented Miss Ross, the late County Superin- 
tendent, Notts Nursing Federation, with an illuminated 
address and a purse containing twenty-five g lineas, i 
gnition of her invaluable work during the past seven 








nd a half years. The address was signed by the Presi- 
dent, Lady Belper (who was unable to be present), in 
the name of the Committee, President, and Secretaries of 
the affiliated Associations. Mrs. L. Marchant (Hon. 
Treasurer) in a sympathetic little speech, spoke of the 
vay the Federation had grown and prospered in tl ast 


few years, and sketched its history from its birth in 189% 
Tea, which was thoughtfully provided by the Hon. 
Secretary, Mrs. Hingston, terminated the little gathering, 


ind was much enjoyed by those present, who! umbered 
between forty and fifty, including many of the nurses 
who were able to leave their districts. 


The 


Ross with a set of 


Federation Nurses had previously presented 
handsome ivory brushes. 


DEATHS 
staff of the Lodge 


THE nursing itv evel 
ood friend in Dr. John 


Hospital, Birmingham, have lost a g 
Eugene Chatelier, who died recently. Six nurses 
the staff attended the funeral on the 15th inst vhe | 


carried by the male hospital attendants 
sent from Lodge Road Hospital, 
Hospital, and the Maternity Hospital 
a keen interest in all matters affecting 
and he will be 


ottin was 
Wreaths 
Bromwich Fever 
Dr. Chatelier took 
staff. 


were 
the nursing very much missed 


> 1 


Tue sad death of Miss Sherwin, nurse at the Rotherham 


Joint Isolation Hospital, Swallownest, gives only another 
instance of self-sacrifice among nurses for duty’s sake 
She contracted typhoid fever while in charge of a patient 





there having been some very severe cases n the ward 
recently), from the effects of which she died some five 
weeks later. Her fellow-nurses sent beautiful floral 
tributes, and the matron and five nurses were present at 
the funeral. 

ANSWER TO CORRESPONDENT 

Wuat To po 1x Case or Swattowep Grass Kvos 

M. E. G.—It is certainly good to give such materials 
is will form themselves into a firm bolus around the 
ybject, and so protect the walls of the intestinal canal 
from injury. Porridge, bread, and potatoes are advisable 
in the circumstances, but to give cotton-wool or Berlin 
wool under these or any circumstances would be very 


ery 
dangerous, for they are entirely non-digestible. and might 
eadily give rise to intestinal obstruction 


TRAVEL ANSWER 

BUDLEIGH SALTERTON 

Nurse, M.E.B.—Inexpensive rooms may be obtained 
\tIrs. Larcombe, 1 Victoria Place, Budleigh Salterton ; 

you might also write to Miss Cowd, 8 Marine Parade; 

and Mrs. Cooper, Thornilee, Victoria Terrace. Write to 

the L. & S.W. Railway, Waterloo. for particulars of their 

; ty hi] } 
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MIDWIFERY 


C.M.B. EXAMINATION, JUNE 15, 1910 
ANSWERS BY A CERTIFIED MIDWIFE. 


1. Where is the female bladder? What other structures 
tre in close relation with it? What are the signs that it 

erfull? What are the causes of this condition? 
How would you remedy it? 

The female bladder is normally a pelvic organ, situated 
behind the symphysis pubis; it is separated from the 
rectum by the vagina, to the upper and anterior wall of 
vhich it is attached, and by the uterus and Douglas's 
pouch. The concave anterior wall of the uterus is in 
contact with the posterior surface of the bladder. The 
peritoneum is reflected from the uterus over the upper 
part of the bladder; there is a small pouch between the 
two. The two ureters open into the bladder and connect 
it with the kidneys; the passage leading from the bladder, 
the urethra, runs downwards and forwards and opens into 
the vestibule. 

The signs that the bladder is overfull are (a) the pre- 
sence of a soft, fluctuating, non-tender swelling above the 
pubes, the bladder rises out of the pelvis, and is usually 
to the left side of the abdomen; a fluid thrill may be 
btained, and there is a dull note on percussion. 

6) The uterus is displaced, the fundus is higher than 
normal, the right obliquity is usually exaggerated; the 
uterus may become retroverted. 

(c) The patient may complain of a feeling of distension 
nd discomfort; during uterine contractions there is addi- 
tional pain, and in the second stage of labour disinclination 
to bear down. Occasionally there is troublesome frequency 
f micturition, and some incontinence 

The causes of overdistension are :— 

a) Pressure on the neck of the bladder by the cervix 
f a retroverted uterus, or the presenting part of the fetus. 

b) Stretching of the urethra, such as occurs during 
labour, when the bladder rises out of the pelvis, and in 
retroversion. 

c) Temporary paralysis of the neck of the bladder 
wing to pressure, such as occurs in prolonged and difficult 
labour; lacerations, and cedema of the meatus. 

d) Nervousness of the patient. 

After labour, and during the first days of the 
puerperium, there may be difficulty in micturition, owing 
to the muscular fatigue, the difference in the abdominal 
pressure, the recumbent position, and the fluid diet. 

To remedy this condition, simple measures, such as pres- 
sure on the bladder, hot fomentations to the epigastrium, 
syringing the meatus with hot water, putting hot water 
into the slipper, the sound of running water, a hot drink, 
and the exertion of the patient’s will power are usually 
sufficient. If these fail, a simple warm enema is some- 
times effective, or the patient may turn on to the abdomen; 
twenty-four hours after delivery should elapse before the 
patient is allowed to try to pass water on her hands and 
knees. As a last resort the catheter should be passed 
with all antiseptic precautions; in cases of post-partum 
hemorrhage with distended bladder, the catheter should 
be passed at once. 

2. A woman .has heen in labour for six hours. On 
vaginal examinalion “no presentation can be made out.” 
What are the causes which lead to such a condition, and 
what is your duty with regard to it? 

If ‘‘no presentation can be made out” after a woman 
has been in labour six hours, the cause is either some 
condition which obstructs the engagement of the presenting 
part, e.g., a transverse lie, a brow presentation, a hydro- 
cephalic head, a monster, a contracted pelvis, a growth in 
the passages, or a face or pelvic presentation, or an excess 
of liquor amnii, with a small fetus. In placenta previa 
the presenting part is also high; such a case will, of course, 
be complicated by hemorrhage. 

The duty of the midwife is to send for medical help ; 
careful abdominal and vaginal examination will lead her 
to decide the cause of this condition; she should always 


suspect an abnormal presentation or a contracted pelvis. 








3. Describe the symptoms of shock following severe post- 
partum hemorrhage, and state how you would ratte it. 

The symptoms of shock following post-partum 
hemorrhage are a rapid pulse, fall of temperature, sighing 
respirations, air-hunger, and restlessness; pallor, drawn 
expression, coldness of extremities, cold and hot sweats, 
nausea, and vomiting; in severe cases the patient may 
complain of ringing in the ears, dimness of vision, and 
giddiness; she may lose consciousness. 

In the treatment of shock and collapse after hemorrhage, 
the most urgent need of the patient is fluid—to replace 
the blood lost, and to prevent heart failure. It may be 
given by mouth in the form of water, milk, coffee, tea, 
beef-tea, &c.; but if the patient is inclined to vomit, only 
frequent sips of cold water should be given. The best way 
for the midwife to give fluid is per rectum, one or two 
pints of = saline (a drachm of salt to a pint of water, 
heat 104° Fahr.) may be given slowly by means of a long 
rubber catheter, tubing, and funnel; before introducing it, 
the pillows should be removed, and the foot of the bed 
raised about twelve inches to favour the retention of the 
saline and prevent brain anemia. In order to preserve the 
blood for the upper part of the body, the legs are some- 
times tightly bandaged from below, upwards. 

The patient must be wrapped in warm blankets, sur- 
rounded by well-protected hot water bottles, kept abso- 
lutely quiet and at rest; she needs abundance of fresh 
air. 

The midwife should avoid giving stimulants, but in very 
urgent cases where heart failure seems imminent and the 
doctor is delayed, she may give brandy, by mouth, or 
inject 5 minims of strychnine under the skin. Hot 
fomentations or a mustard plaster to the heart are stimu- 
lating. The middle of the arm should be surgically clean, 
and all preparations for saline intravenous infusion made. 

4. What questions should be asked, and what points 
should be observed on the first two visits during the 
lying-in? 

The questions which should be asked on the first two 
visits during the lying-in are : 

Has the patient slept well? 

Has she passed urine freely? 

Has the loss of blood been excessive! 

Does the patient complain of pain? 

Has she had proper nourishment? 

Has the baby been put to the breast at proper intervals? 
Can he suck well? 

Has he passed urine and meconium? 

The points to be observed on the first two visits are :— 
The general appearance of the patient, her temperature, 
pulse, respirations, the height of the fundus, abdominal 
tenderness, if any, the condition of the bladder, the 
character and amount of the lochia, the condition of the 
nipples. With regard to the baby, the points to be 
observed are the discharge from the eyes, the condition 
of the cord, his colour, and general condition. The mid- 
wife should notice the cleanliness of her patient and of the 
room, and see that there is sufficient ventilation 

5. What are the causes of cracked nipples, and how 
would you treat this condition when it arises? 

The causes of cracked nipples are : 

(a) Want of cleanliness and care during pregnancy and 
the puerperium; if the secretion cakes on the nipple it 
decomposes and injures the delicate epithelium; first 
abrasions appear, then fissures. 

(6) Too vigorous or too prolonged sucking; this is 
especially harmful if the secretion is deficient in amount. 

Retracted or badly-formed nipples. 

(d) Sore mouth of baby, as in thrush and syphilis. In 
rare cases the baby is born with a tooth, which may 
injure the nipple. 

In mild cases of cracked nipples, they should be carefully 
washed and dried before and after each feed; a nipple 
shield should be used, and in the intervals of feeding a 
pad soaked in some antiseptic applied (perchloride of 
mercury, 1 in 4,000, glycerine of carbolic acid, or Friar’s 
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MIDWIVES ACT COMMITTEE 


Tuesday meeting of the London County Council, 
A Midwive Committee recommended that Miss 
lary Amelia Pilliet be appointed woman inspector in 
e Public Health Department, under the Midwives Act 
] 50, rising to £350, a year, on the 

to the Miss 
a Queen's nurse and superintendent 
neral nurses, is at present resident 

il Infirmary, Glasgow. 

the conduct of a certified 
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THE MIDWIVES BILL 


EAUCHAMP, Lord President of the Council. 
\ June 22nd to withdraw the Bill at 
the House of Lords with the idea re 

it with certain amendments which had _ been 

He expressed the hope that if he did that it 

for the Bill to get through both Houses 

the present Session Leave was given 
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( ssible 
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MIDWIVES IN IRELAND 

I R. W. F. KIDD, of Dublin, has addressed a letter to 
the Council of the Irish Medical Association on the 
question of extending the Midwives Act to Ireland, and 
the Council has invited the members of the Association 
to consider the matter and put forward their views, so 
that the general feeling of the profession may be ascez 
tained. Dr. Kidd does not favour the extension of the 
Act to Ireland. The British Medical Journal summarises 
his opinions as follows :—‘‘As regards utility, he points 
out that the great object of the Act was to protect the 
public from the ministrations of the ‘handy woman 
Such protection is, he thinks, not required in Ireland, 
uch as the number of midwives trained in proper 
titutions has been so large as practically to destroy the 
uling of ‘handy woman’ in populous centres, while in 
rural districts the need can, he maintains, adequately be 
met by the universal appointment of district midwives 
From the point of view of feasibility, he noints out that 
the extension of the Act to Ireland would necessitate 
representation of Ireland on the Board, and the establish 
ment of local examination centres, thereby entailing an 
increase in training expenses. Furthermore, assuming that 
the number of midwives did not diminish, there would 
not be enough maternity cases to supply them with the 
requisite number without to some extent depriving students 
of advantages which up to the present have so much 
helped the Dublin School of Obstetrics. The only reason 
he proceeds, that can be urged for the adoption of th 
Act is that Irish midwives may otherwise suffer; but this 
point can, he thinks, be met as follows :—Under Clause 
XII. of the amended Bill, any woman who produces evi 
dence that she has been trained as a midwife and certified 
in any other part of his Majesty’s dominions in which 
there is for the time being in force any Act or Ordinance 
for the certification and registration of midwives under a 
public authority, may under certain conditions be certified 
under the main Midwives Act. Such an Ordinance for 
the certification and registration of midwives under a 
public authority as would entitle those registered to the 
advantages of reciprocity might, Dr. Kidd suggests, be 
established as a part of the coming scheme of Poor Law 
reform; he considers that this might prove a satisfactory 
solution of the question as far as Ireland is concerned.” 





Tue Society of Apothecaries of London has addressed a 
memorial to the Lord President of the Council upon the 
subject of the Midwives Bill, 1910, drawing attention to 
various points in the Bill which it is suggested stand in 
need of amendment. In Clause 17, dealing with the pay 
ment by the Guardians of fees of medical practitioners 
called in on the advice of midwives, the Society urges 
that payment should be made to the practitioner not only 
where he attends the mother, but where in case of urgency 
the newly-born child requires medical assistance. 


Tae Muir Maternity Hospital at Nagpur, under the 
care of Miss Hogg, the lady medical officer, and Miss 
Steen, contains a nice little operation room, with marble 
flooring. Also a rubber-tyred ambulance, the gift of a 
grateful patient. The hospital is entirely for natives, and 
there are ten nurses on the staff, native midwife 


with a 
who also attends “out” cases 





JULY COMPETITION 


F you are engaged at a maternity case, what are the 

moie common congenital defects for which you would 
examine the new-born child? Describe precisely how 
you would manage a healthy baby including its feeding 
during the first four weeks of life. 

A prize of £1 ls., and a second and third prize of 
10s. 6d. each, will be given for the best answers of not 
more than 500 words to the above question. Replies 
should be neatly written on one side of the paper only 
and should reach this office not later than Saturday, 
July 23rd, marked ‘‘Competition.’”’ The result, together 
with a new competition, will be announced in the issue 
of July 30th. Competitors should write their full name 
and permanent address at the top of their papers, and a 
pseudonym for publication. Competition papers cannot 
be returned 








